2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} °

DOCUMENT # P03000130914

1. Entity Mame

MOBILE HOME REPAIR BY BOB, INC.

Principal Place of Business

13160 NE 20TH LN _
SILVER SPRINGS FL 34488

Mailing Address

13160 NE 20TH LN _
SILVER SPRINGS FL 34488

2. Ponopal Place of Business

3 Thaiing Adross

- FILED
Jan 31, 2006 08:00 AV
Secretary of State

IR OEAR B

e, Apt. 7. ot Suite, Apr. # etc. 1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number - T Appf!ed;l-:c'u
: 27-0072048 | |Noi Apgiicat
Zi Countr e
? Couniry & cumry 5. Certificate of Status Desired d $8.75 Additiona!
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

BOYETTE, ROBERT
13180 NE 20TH LN
SILVER SPRINGS FL 34488

Street Address {(P.O. Box Mumber is Not Accepiable)

Cny

FL lleCOde‘ '

the oblgatons of registered agent.

SIGNATURE

8. Ths dhove named entify submils this stalement Tor thé nurpose of chaﬁging its registered office or regyistered acje‘nt. of Hoth, in le State of Florida, Tam 'fa?na‘%%aﬂ\itﬁ'z. and acos:

Signatura lyped or prened nare of regaiered agen! and il J sprlicabie

(NOTE Regstored Agent signature rouuirad when thinstalng)

OATF

. After May 1, 7006 Fee Will Be $550.00

FILE NOW!IT FEE IS 515000 . .

ake Check Payable to Flofida Department of State”

8. Clection Campaign Financing  $5.00 may ¢
Trust Fund Contibution. [0 Added io Feas

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D (3 Delete THE [ Change [ Adiiii

NAME BOYETTE, ROBERT HAME HOONO0408S2E

STREET ADGRESS {13160 NE 20TH LN STREEY ADDRESS H2/08/06-830075-020 150,00

CCiy-St-21 SWVER SPRINGS FL 34488 LITY-ST-7 _

TITLE T peiete THE TClomange  [Jasi

HAME NAME

STRELY ADDRESS SIPEET ABORESS

L 51-2F CATE-ST- 2F

Tk 1 Detete L O Change [ Ade

NAML. . - T e | o S .-NﬁME - - - o

STALET ADDRESS SIHELT ADDRESS

CATY-ST-21P oy -ST- 2

TImE O oetete TIRE CHohange [T A

NAME NAME

STRECT ADDALSS STAFCT ADORESS

LATY-51-7P clry-81- 2P

ME [ Detete TILE O Chiange [ At

NAME HAME

STREET ADDRESS SIREET ADDRESS

CY-51-8p i CiTy-ST-2IP _

it [ Deiete TiTLE O change [ Aot

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P £Ty-ST- 4P

12. | hereby cerbly that the informabion supplied with this filing does not qualily for the exemplions contained i Section 118, Florida Statutes, 1 iurther carudy ihal the informalion
indicated on ihis report or supplemental report is true and accwate and tiat my signature shall have the same legal efiect as f made under oath; that | am an officer or directar
of the corporation of the receiver or rustes ampowered fo execute this report as required by Chapter 807, Flurida Statutes; and that my narme appears in Block 10 or Biock 11
if changed, or on an altachment with an address. with all other like empowerad.

SIGNATURE: Pl & 35d &25 3

SIGNATURE AND TYPER ON PRINTEQ/NAME OF SIGNING DFF DIRECTOR L4 Dayvma Photie




